FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 740267 02-23-2005 90055 015 ****6] 25

1. Entity Name

NORTHWOOQOD CENTER OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass T -

5522 NW 43RD STREET 5522 NW 43RD STREET

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 )

e v AP AAIRIEAT
Suite, Apt. #.. =11 Suils, Apt. #, atc. 01122005 Chg-NP CR2EQ37 (10/03) )
City & State City & State 4. FEI Number Applied For

59-1829629 Not Applicable
Zip Country Zio Country 5. Certificate of Staws Desired ~ [J g:-gesq;g“"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! o7 Name B

TENAGLIA, RICHARD A

BOSSHARDT PROPERTY MGT Street Address (P.O. Box Number is Not Acceptable)

5522 NW 43RD STREET

GAINESVILLE, FL 32653

City B . ‘ FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sligneatura, Iyped or printad name of registered agent and litle if applicable. {NOTE: Repisiered Agent signature required whan reinstating) DATE
Filing Feoo Is $61.25 : 9. Election Campaign Financing $5.00 May Be " Make check payable to
Duc by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMEe oT 1 Delete TLE [ Change [ Addition
NAME THOMAS, JOHN NAaME
STREEF ADDRESS | 5542 NW 43RD ST SIREET ADDRESS
CiTy-S¥-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
THMLE DS O velete TITLE [ Change ] Addition
NAME HOPE, FOREST NAME
STREET ADDRESS | 158 TURKEY CREEK STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32615 CITY-ST-21P
TITLE oP " O pekete TITLE ’ [J Change [ Addition
NAME * 1 DAVIS, DON NAME
STREET ADDRESS | 4040 N.W. 16 TH BOULEVARD ===~ =~ 1~ STREET ADDRESS"|" - = e
CiTY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP ]
THLE [ Detele TITLE . ) [JChange [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TINLE 1 petete TIE ] Changs  [T] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 pelete TITLE [Ochange [ Addition
NAME . - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S5-2IP _

12. | hereby certily that the information supplied with this fiting does not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
Y

indicated on this report or supplemental report is true and accuratg angd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or 1he receiver or rustae empaowered to execull this rapomrgs raquire%hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacRyeriyith an address, with all gifier likegmpowered,

2 fro foros 35237 toyy

Cate Daytine Phone #

SIGNATURE: e

ErNiNG OFFicen on mRecTER/




